The mental health workforce Psychiatry
Data provided by NHS Digital demonstrates that in September 2016 there were 8,819 psychiatrists (total number across all grades). This is 6.3% more psychiatrists than in 2009. It indicates that there is one psychiatrist to 6,157 people in the general population and one psychiatrist per 138 people in contact with mental health services. Although before 2016 there were increases in the number of psychiatrists in England, there are challenges facing the profession, which are resulting in a shrinking workforce. First, attrition rates among consultant psychiatrists aged 53 or below have been substantially higher than average (CfWI, 2014) . Second, almost one in five doctors in training failed to progress from core psychiatry training into higher speciality training (CfWI, 2014) . Although there had been an increase in recruitment of first year core training, the average accepted offer of higher speciality training was 18% less. This problem was particularly observed in old age and child and adolescent psychiatry.
Mental health nurses and healthcare assistants
Data from NHS Digital demonstrates that in July 2016 there were 38,774 mental health nurses (2017d). The number of nurses has decreased by 16% since 2009, when there were 46,155. This loss can be mostly explained through reduced numbers of "other" psychiatry nurses, which accounts for 84% of the total reduction. Table 3 shows the number of mental health nurses broken down by community and "other" between 2009 and 2016.
In addition to these downward trends, the Royal College of Nursing (2014) discussed the problem of "downbanding" in the mental health nurse workforce, where there has been a fall in the highest bands of nurses. It noted:
"The information we have obtained shows that from April 2010 to April 2014 the NHS in England lost 612 band 6 nurses, 838 band 7 nurses and 488 band 8 nurses. This would indicate that senior nurses are being downbanded or losing their jobs, and being replaced with nurses on lower bands or health care assistants who cannot offer the same skills as those on higher bands. The RCN believes that in many circumstances, this downbanding is due to the need to reduce the overall pay costs rather than for clinical reasons." (RCN, 2014) Additionally, RCN research reported in The Guardian (2016) has highlighted the high numbers of vacancies among mental health nurses. Their research found that London hospitals had 10,000 nursing vacancies and NHS mental health trusts were among the worst affected by shortages of nurses.
In response to the decrease in the number of mental health nurses, there has been more reliance on temporary and agency staff. By 2014, requests for temporary nursing in mental health services had increased by two-thirds (The King's Fund, 2015) . NHS Digital (2017d) has also released figures on the number of healthcare assistants in the workforce. As Table 4 shows, the vast majority of healthcare assistants work in inpatient settings, where the number has remained constant since 2009, and there has been a significant decrease in the number of community based healthcare assistants. This suggests that reductions in the nursing workforce have mainly taken place in inpatient services while healthcare assistant numbers have fallen in the community but not in hospitals. Data provided by NHS Confederation showed that there was an increase of over 7,000 scientific, therapeutic and technical staff from 19,064 in 2011 to 25,382 in 2014 (see Table  5 ), but in 2015 the number fell by 800. NHS Digital (2017d) provides in-depth data, breaking down scientific, therapeutic and technical staff by profession. Table 6 shows the numbers of staff across professions relevant to mental health care. This table shows that decreases were only observed in music/art/drama therapy across this period. The biggest increases were in psychotherapy, which has increased by 3,088 professionals between 2009 and 2016. It appears to be the case that this is mainly people working in secondary care as IAPT is recorded separately. 
Psychological therapies
Data from the IAPT workforce census indicates that there were 6,980 FTE IAPT practitioners in 2015 (IAPT census 2015), 5,990 of whom were psychological wellbeing practitioners, counsellors and therapists. The IAPT census shows a 25% increase in the number of CBT therapists between 2012 and 2014, but a 22.5% reduction between 2014 and 2015.
Reduced numbers are observed amongst most HIT IAPT therapy specialisms between 2014 and 2015. There has also been a 24% decrease in the number of psychological wellbeing practitioners between 2014 and 2015. Of important note is the increase in number of employment specialists employed in IAPT given the emphasis on multi-disciplinary teams. However, research indicates that the majority of people accessing talking therapies have not had access to the full range of recommended therapies (BPS 2014) . A 2014 survey carried out by the We Need to Talk Coalition in England found that, out of 2,000 people who tried to access talking therapies, only 15% of them were offered the full range of recommended therapies by National Institute for Health and Care Excellence (NICE).
Social care
Data from the national minimum dataset for social care (2017) outlines the number of staff working in social care. The total number of staff in 2015/16 was 1,335,000, 84% of whom were British, 7% from the EU and 11% non-EU. A breakdown of this data reveals that there were 17,000 social workers, 800,000 support workers and 57,000 support and outreach staff in 2015/16. It is not clear from this data the proportion of time staff working in social care work within mental health.
Primary care
The total number of GPs increased between 2009 and 2014 (see figure three), but a reduction was observed between 2014 and 2015 by 3.2% (King's Fund, 2015 , NHS Digital, 2015 . NHS Digital reported that in September 2015 there were 30,251 GPs (excluding registrars, locums and retainers). The King's Fund (2015) presented the findings of modelling from NHS England and the Royal College of General Practitioners, which demonstrates that the rate of increase in GPs up to 2014 would not meet future demand. This finding was presented whilst the number of GPs was rising, which at the end of 2015 was no longer the case.
Unfilled GP posts has been an increasing concern and between 2010 and 2013 unfilled posts increased by 7.9% (Kaffash, 2013). There has been some improvement and Health Education England (2016) reported that in 2016 70% of trainee posts were filled. However, GP training was still the second worst filled specialism. The British Medical Association (2014) reported that GPs had the highest levels of stress and lowest morale across specialisms, making it a less attractive route. There is no information available about the extent of the non-medical mental health workforce within primary care. However a number of practices and CCGs now provide mental health support within primary care, with roles such as 'navigators' to support people 'stepped down' from secondary care and those not accepted onto CMHT caseloads.
Voluntary sector
It is also important to consider the role of the third sector because it delivers a considerable amount of mental health care in England (King's Fund, 2015) . Lafond (2014) found that the voluntary sector accounts for approximately 20% of the mental health budget. However, data is not collected on this workforce and it is therefore difficult to assess their role in mental health provision.
Anecdotally it is recognised that the voluntary sector (as well as other sectors such as education) and non-paid carers provide important mental health support whilst not being counted or formally recognised within the workforce.
Private/ independent providers
Independent healthcare provider numbers are captured within the overall figures presented. However, it is worth noting that independent healthcare providers are an increasingly significant part of the NHS provider landscape.
Children and young people's services
Children and Adolescent Mental Health Services (CAMHS) deliver mental health support to children up to the age of 18. In 2015, there were 47 staff members in CAMHS to every 100,000 children aged 0-8 in contact with mental health services (NHS Benchmarking Network, 2013) . The largest staff group working in CAMHS are mental health nurses. The Mental Health Network have also noted that community CAMHS have a very mixed, mutlidisciplinary workforce, whereas inpatient care is almost entirely nursing.
Gaps in the workforce
NHS Benchmarking Network data for 2015/16 indicates a vacancy rate of 13% in adult acute mental health services in England and Wales. The staff sickness rate was 7% and turnover was at 12%. The same report found that bank and agency staffing accounted for almost 20% of these services' staff costs, with bank staff at 12% and agency at 8%. There is evidence that attrition rates are particularly high for mental health nurses during their first two years following graduation.
There is also anecdotal evidence about significant variations between regions in the pressures facing the mental health workforce. Providers in London and the South East face very different issues to those in the North East and Cumbria, for example, relating to the local labour and housing markets.
Nationality
The NHS Confederation notes that there are approximately 144,000 EU nationals working in health and social care organisations across England: 80,000 in adult social care, 58,000 in the NHS, and 6,000 in independent health organisations. These are not disproportionately employed in mental health services, though there is also a substantial (not quantified) voluntary sector workforce from other EU countries. The impact of Brexit on these workers, and the organisations that employ them, is as yet unknown.
